In 1983, human immunodeficiency virus (HIV) was detected as the pathogen of acquired immunodeficiency syndrome (AIDS). Thereafter, diagnostic procedures for HIV infection, such as cultivation of HIV, determination of serum antibodies against HIV viral antigens, detection of HIV viral genomes and reverse transcriptase, have been developed. As a consequence, the worldwide prevalence and the tendency for the increase ofHIV infections have been clarified. Interestingly however, several cases of AIDS-like symptomswithout HIV infection have been reported (1-4); such cases have been termed idiopathic CD4+T-lymphocytopenia (ICL).
This situation is quite similar to the occasion whendiagnostic techniques of hepatitis B virus infection became available. While hepatitis B virus infections were diagnosed in many cases of post-transfusion hepatitis, cases of chronic hepatitis without detection of hepatitis B virus infection were found. These cases led to the detection of hepatitis C or G viruses. with that ofHIV infected AIDS , suggesting that the pathogenesis of ICL is different from AIDS with HIV infection. The pathogenesis maynot be a single factor, and various pathogeneses could be related to ICL (6, 7) . Conventional viral infections also induce, at least temporarily, a decrease in CD4+ 
